death. Page 4 


Z OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the 


funera 


Pages | and 2 shauld 


Then please remave carban papers. 


page 3 shauld be detached far use as the burial-transit permit. 


the State Baard af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


ay 


MARYLAND STATE DEPARTMENT OF HEALTH 


. DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
02991 CERTIFICATE OF DEATH : 


1. PLACE OF DEATH 
©. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


° STATE Maryland b. COUNTY Caroline: 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


x Federalsburg - Rural 


Caroline MARYLAND 


b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL and give nearest town) 


Federalsburg ~ Rural | 52 years 


d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ‘ a . ON A FARM? 
Near Friendhsip Near Friendship ves [¥ No 
3. NAME OF First Middle lost 4. DATE Manth Day Year 
DECEASED © OF 
(Type or print) Henry Adolph Boevers DEATH March 20 19.62 
S. SEX 6. COLOR OR RACE |7. MARRIED [&] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ last birthday) [Months] Days | Hours Min. 
Male White wiooweo [) pivorceo[] | Jt 23, 1898 63 oy. 
100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 4 
Farmer Farming Minnesota U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry W, Boevers Dora Behlmer 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, ne, of unknown) {If yes, give wor or dates of service) 
No | 214-36-5289| Mrs, Louise V. Boevers, Federalsburg, Md. ,RFD 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ongg(c).] 5 
(pr en A OLL0 Cori Witag B hearin) MIL 
\ DUE TO @ . . 
Conditians, if ony, which iby Crbuerch, refuel - 7 a # Marian a-7- a 7 


gove rise ta immediote 
cause (o}, stoting the under. ( DUE TO 
lying couse last. ©) 


& Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19, WAS AUTOPSY 
- 
3 yes] No Pi 
= [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
© | OR CONTRIBUTING CL} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
6 Hour 0. m, While Neiaible foctory, street, office bldg., etc.) | 
= pom. WW at work (7) at work ' 
7 
21.1 certify that (1) (this haspital) attended the deceased fram. 74 ae 25 19.3" oN i Lae 1982, that (I) (we) last 
saw the deceased alive a ay JZ 19 bk and that death accurred a34 , fram the causes and an the date stated abave. 


2%. DATE 


2a. SIGNATURE, 
i 3 ATTENDING MED. STAFF SIGNED. 
i ’ LA. M.D. | PHYS. RW pirecror OO PHvs. WINA 22-62 
‘Zc. PHYSICIAN'S 
NAME Tyee] | 7) LeNNon ML 
230. BURIAL, ey ae a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, 9 coy) ae 
wugirial” | March 23,1964 Hill Crest Cemetery Federalsburg, Maryla 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRES: 2Sb. REGISTRAR’S SIGNATURE 
5. "y. Fremptom and Son, Fedefatsburg, Maryland ah pe 


25a. REC'D BY REGISTRAR 


vare MAR 2 7 62 


ws 
ae 
=> 


deoth. Poge 4 


f. OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 
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the Stote Board af Heolth priar to buriol, crematian, ar remavol, ond in ony event, wit! 


Co 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


02099 CERTIFICATE OF DEATH 


02984 


1, PLACE OF DEATH 
. COUNTY 


RURAL ond give nearest town) 


a Dee teu iS 3 (Where deceased lived. If institution: Residence before admission) 


Caroline maryianp || > © Maryland BECOUNTY Goro lias 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN (|f outside corporote limits, write RURAL ond give nearest town) 


Federalsburg 48 years x Federalsburg 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION | ON A FARM? 
418 Denton Road 418 Denton Road yes (]_No Gi 
|. NAME OF First Middle last 4. DATE Month Day Yeor 
DECEASED a OF 
(Type or print) Silas Oral Christopher DEATH §=©6- March 20 1962 
5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (I rs [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ise pb tain Pastis bors mosey ies 
Male White wipoweo [J pivorceo(] | August £9, 1882 79 ys. 


during most of working life, even if retired) 


Retired Shell Assorter-Excelsior Pearl Works 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE eer or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Caroline Co., Md, 


13. FATHER'S NAME 


Silas E, Christopher EL. 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(fas, no, oF unknawn) | UIF yes, give war or dates of service) 


No 


14, MOTHER'S MAIDEN NAME 


len Dakes 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
217-12-4963 | Mrs, Mattie D, Christopher,Federalsburg ,Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€).] 
PART I, DEATH WAS CAUSED BY: Oe. vee 
IMMEDIATE CAUSE (0) L 


INTERVAL BETWEEN 
ONSET AND DEATH 


10. 


gove rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse lost. ©). 


cfc 0 of Sue oa Corehank Araayplat eee kat | (a wa 
AN Cot 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 


THE TERMINAL DISEASE CONDITION EN IN PART 1(o)|19. WAS AUTOPSY 
PERFORMED? 


Hour 0. m. foctory, stree!, office 


p.m, 


While Not while 
ot work [_] ot work 


Ww 


MEDICAL CERTIFICATION 


saw the deceased olive an@arch 20 _ 1982 , ond that death occurred 


21. | certify that (1) (this hospital) attended the deceased from. AUGUSL..11., 19: 


Foe tan eae, of, Ata Tt ee = yes) No] 
20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.} 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Boy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY [Home, form, 1 20F. {City or town) {County) {Stote) 


bldg., etc.) 


H 


..toMarch 20... 19.62 thot (I) (we) lost 


pet ie, + ttom the couses and on the dote stoted above. 


Zo. SIGNATURE 


Zc. PHYSICIAN'S, 
NAME (Type) 


ATTENDING. 
PHYS. 
22d. ADDRESS 


Federalsburg, * 


77 OONED 
MED. STAFF S' 
CR opirector Os PHys. 


23c. NAME OF CEMETERY OR CREMATORY 


March 24,19 Hill Crest Cemetery 


23d. LOCATION (City, town, or be PD (Stote} 


Federalsburg, Maryland 


“Tey re 4 Son, Federalsbtirg » Maryland 


2S0. REC'D BY REGISTRAR | 25b, REGISTRAR'S signa RE 
R 74 Me i 
pare MAR 2 7 '62 Onitow 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2993 MEDICAL EXAMINER'S CERTIFICATE OF DEATH nes. 0. 2985 
DEA 


2, USUAL RESIDENCE (Where deceared lived. If instilulion: Residence before admission) 


Caroline marano |} ° SE Maryland "SY" Garolin® 
¢ CITY OR TOWN (If auttide corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN Ut ovnide conporote fin, write RURAL ¢. LENGTH OF STAY IN 1b 
in give necres! town} 
6 Yrs. Marydel 
4. lars ‘OF FOEIFAL ‘OR Pea {if not in hospitol, give street oddrews) d. STREET ADDRESS @. IS RESIDENCE 
None | None ON A FAR 
yes] N 


3. NAME OF 4. DATE - 3 Year 


(ges) tie Daile y Deami 19 62 


wl 


¥ 


iB Mer pre 


. Page 4 shauld be 


CR 


& 
By 
g 
i 
a 
6 
H 
FA 


gistrar prior ta bur 


_ : 


8 | 
Pex 
Pre i 6. Coe ire PCE 7. MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE ort IF UNDER 24 HRS. 
VER) jal ene vente Oo [om | Min, 
ike Ma widoweo TY _ oivorceo 9-14-188 
3 z % reece ie Toke of tile es 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or eee Le 12. Pies. bel COUNTRY? 
7a ae None Marylan 
$2 
me 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ea 
0 ® oseph Seward iley Annabell Marvel 
Bo 15. WAS DECEASED EVER IN U. S. ARMED: 1 de 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
2 (Yes, no, oF unknown} UF yen, give wor or dates of service} J “ 
wad No P22—16-9706 oseph S. Dailey Bear, Delaware 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c). ] INTERVAL BETWEEN. 


th coronar ONSET AND DEATH 
pPART I, Pes ee ee eee pertensive heart disease, wi y 


A 
/ o (ea DUE TO 
Conditions, if ony, which wo _insufficiency 


gave rise to immediole couse 


i ing{_ DUE TO 
(0), stoting the underlying Arteriosclerosis 


in pencil in Item 18. Give Pages 1, 2, and 3 to the fun; 


Medical Examiner's Office alang with farm PM3. Pa: 


BY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


€ 

& 

é 

g 

2 

4 

5 

a | | couse tost. te 

o / = 
rs J1z PART I, OTHER SIGNIFICANT CONDITIONS CONTRBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10)[19. WAS AUTOPSY 
23 é ees Mi 
$°8 3 ves] NODE 
She = [200 EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port Il of item 18.) 
aes & | PRIMARY D1 or CONTRIBUTING D. 
SED & | CAUSE OF DEATH. 
gb 8 3 }20e. TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED 20s. PLACE OF INIURY (Home, form, T20F. (City oF town) (County) (Slate) 
. a 3 Hour. m, While Not while foctory, tIreet, office bidg., seit 
£29 Ey p.m. 19 fot work [J at work [J 
Pes 21. I certify that | took charge of the remains described above, held an Autopsy = Inspection (J, Inquiry ([], and find that 
5 28 death resulted from: Natural causes KJ, Accident [1], Suicide J, Homicide [, Undetermined cause ([]. 
ate yY 
Sia ACTUAL DATE SIGN 
Pat) SIGNATU Mp, CHIEF MEDICAL EXAMINER [1] March 10 ' ey :4-1 
ties ASSISTANT MEDICAL EXAMINER [7] 
Sese ') Paul Knotts 

2s eo NAME (irpel Ee M.D. DEPUTY MEDICAL EXAMINER] 
ie ie To. a 2b, DATE THEREOF ‘Wie. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Siote) 
De nO pec 
a Burial -11-6 Odd Fellows Camden, Delaware 
R 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(5) ont MAR 13 '62 Cnt Rina 


5M 9/55, 


1 2 MARYLAND STATE vette seal 94 TPES re ee MORE, 18 
M4 02994 Item 11 Fil CAT fF DEAT 
, 2994 CERTIFICATE OF DEATH neo. vit, WILIBE 


“ 

a aA te peel mit TH ey Cay RESIDENCE (Where deceased lived. If institution: Residence before admissjon) 

o a. U a. ey 

z 4 AK (o) Lon ge MARYLAND ‘4 Lads ONO Ad L 

3S b. is R TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN an ot = corpofote limits, write RURAL find give nearest town) 

3 re ; eaton 

3 Rite Mbp bun. |xK 

s d. NAME OF HOSPITAL [If not in hospitol, give street address} ) d. STREET Se 15 RESIDENCE 
OR INSTITUTION 4 ON A FARM? 

yes [] NO 


3. NAME OF a iddle Lost 4. DATE Month Day Yeor 
— dose?” Henk ni MRC, AN eae 


5. SEX 6. ca R RACE |7. MARRIED [-] NEVER MARRIED < OF BIRTH 9. AGE (In yoors BG UNDER TYEAR]IF UNDER 24 HRS. 
o O}% | Iga! birthdoy) [Months] Days | Hours] Min. 
WIDOWED [3 bivorced [] = See \s ie yn. 


Ws. as OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


q most of working life, even if relired) 
meats N FRRMBNC Pennsylvania 


\ | 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


SY Tiseahk A, Qan ELT IZ Ho FEM AN 
LNT eS Even INU, Bee ele males 16. SOCIAL SECURITY NO. ]17. INFORMANT 5 "4 , Address Z 
ee |" See Wey Cocetts offs. Doaten LA, 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (c)-] 4 \N INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


j DUE TO ene 
Conditions, if any, which tb) 
gove rise to immediate 
cause (a), stoting the under- 
lying cause fost. ey 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. as Serer 
ves] No] 
20a. ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part €or Part Il of item 18.) 
R CONTRIBUTING £] CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stale) 
Hour a.m. While Not while foctory, street, office bldg., etc. iH 
p.m. 19 fat work [7] of work FJ 


fey 


he burial-transit permit. 
|, crematian, or remaval, and in any event within 72 hours after death, 


Certificate has been signed by the attending physician and campletely 


s@ GS 
MEDICAL CERTIFICATION 


‘OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


eee [meee aug] Ee [het ng CENT Ee Chaco “eRe SURETY LET MG 


a _ PIRRCTOR'S SIGNATURE (Me om 2aa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
x Ran a e Pa r, _ 
Years) po Nerd eae) Bie, pate wap 6 '62 Chuttan £ Hour 
SS SSS SE 


S258 
Bee 
$ 2 - Es 21. 1 certify that | attended the deceased from_DEGC_/5___, SL, tr f43 2g... 19%_Z.that | last saw the deceased 
Se $3 alive on_. 3 ory we2.., and that death occurred at_____..__M, from the causes and on the date stated above. 
= ° Be ADDRESS (Street, city or town, state) DATE SIGNED 
ese | [sexe tile ST Hein foe no... Chenanshotee M10. Ajneale 31%64 
ape <i 

i 2 2 NAME (type) R4hE 5s ATA WKF SCTHEE e LL bn Ff 

°3 

5.$° 

mee 

9% 

- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ee STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02987 


= 


Ua 

: 

3 = = ——— = ae = 

] 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara dacaasad livad, If institution: Rasidanca befora admission) 

° pet C _ 2. STATE b. COUNTY . 

3 < aroline __ MARYLAND |! <= Maryland PA dp tea aroline 

£ 3 b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporata limits, writa RURAL and giva nearast town) 

i s write RURAL and give naarast town) / 

RS __ Goldsboro _12 Yrs. _|X Goldsboro _ =i ra 
ro d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva sireal address) ||| 4. STREET ADDRESS 2. 1S RESIDENCE 
ra | ON A FARM? 
g None None_ : yes [} NO Dp. 
a bata) Lae First Middle Last 4. DRTE Month Day Year 
(Type or print) Mabel Mae Draper DEATH 29 1902 

5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [_] | 8. DATE OF BIRTH "19. AGE (In yaars |IF UNDER T YEAR| IF UNDER 24 HRS. 
s ‘ birthday) |Months) Days | Hours | Min. 

Female White peitions, DivoRceD [-] May 18, 1890 72 yrs. 

¥WOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


dona He most of wi lifa, aven if retirad) 


ousewl 


13, FATHER’S NAME 


aryland 


| “14, MOTHER'S MAIDEN NAME 


None U.S.A. 


ie Beam - = =s 


15, WAS oe Re fakes FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yas, no, gee 
° 


Addrass 


Charles Draper Greensboro, Maryland 


] INTERVAL BETWEEN 
ONSET AND DEATH 


(Ifyasgivawarordatasofsarvice) 


Unknown 


PARTL OATH MEDIATE cause e) Anaplastic Sarcoma. 


D2 fy 0 | our to probably Lymphosarconma with metastasis 
___ to_bones 


Conditions, if any, which) (ue 
gave rise to immadiata causa i 
(0), stating tha undarlying (DUE TO 
cause last. {c). s, = ee. 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


The Jaw requires that the death certificate be exec 


or attending physician. 
TOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


19. WAS ‘AUTOPSY 


Zz 

2 PERFORMED? 

3 Diabetes Mellitus (severe) _ a. PSION IC| 
= 203. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

% [20c. TIME OF INJURY Month, Day, Yaer | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, {208 (City or town) (County) (State) 
8 Hour a.m: Whila Ne! Whila factory, straet, office bldg., alc.) | 

2 ep ” et work [_] at work 1 


AL OR ATTENDING PHYSICIAN: 
ge 4 may be retained by the hospital 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages t and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wj 


21. 1 certify that (I) (this hospital) attended the deceased from +3... 19.04 to..... 2. 29...., 192, that (1) (we) last 
Q saw the deceased alive on... Mar 2. 1962. and that death occured at.........M, from the causes and on the date stated above, 
5 S3 TENDING, MED. STAFF 2b STONED 
A : 
= mo. | PHYS. [aK piector [] pxys. [] 3-31-62 
z 22c. PHYSICIAN'S +. 7 22d. ADDRESS ¥ ais, 
oe NAME (Typa) 
EB Charles _H. Cr, M.De_|...Greensboro, Marylan_ 
14 23s. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
$ REMOVAL (Spacity) 
9*0 4—1—-62 Greensboro __| Greensbo 
Te ais m 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 * e pare APRS 62 Onthun & Fiaus 


a 


with 


r death. Page 4 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


may be Wetained by the haspital or attending physician. 
&® TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled in by the funeral director, 


TOH 


2 
“S 
o 


MARYLAND STATE DEPARTMENT OF HEALTH 


Then please remave corban papers. Pages 1 ond 2 shauld be fi 


page 3 shauld be detached far use as the burial-transit permit. 


3 Q F) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
> e 
LeeIS CERTIFICATE OF DEATH 02988 
1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
a a. b. COUNTY 
Caroline MA e Maryland Careline = 2 
b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) Pederalebur 
Federalsburg 64 years 8 
x da, Pe ele {If nat in haspital, give street address) ! d. STREET ADDRESS. e. ge 4 
Babes Central Aveaue 103 East Central Avenue ves CE] No PY 
. NAME OF First Middle lost 4. DATE Month Day Yeor 
5 (Type ar print) Clara Agnes Galloway DEATH March 10 19 62 
] HS. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [1] |8: DATE OF BIRTH 9. Skies IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) / Months] Dé H Min. 
z Female White wivoweo £] owvorcto] | July 6, 1883 Laginsey) | Months] Days | Hours in 
ra 10a. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during mast of working life, even if retired) 
2 Housework Home Catonsville, Maryland I.S.A, 
iN 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ 
E William Knauff Agnes (maiden name unknown) 
fas 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
¢ UYon 90 enknown) (ye. give war or das of serve 
5 None W. Claudell Galloway, Federalsburg, Md. 
> 5 
18. CAUSE OF DEATH [E I Tine fay (a), (b), ; INTERVAL BETWEEN 
: PART |. DEATH es Sige Ee peta a CC Bf ae eau) 
= IMMEDIATE CAUSE (a) : VLa0w, q& o CPA - 
5 ¢€ ie) 6) A DUE TO ry - 
3 Canditions, if ony, which eet rt wae AYLO Nee 2, Leg 
8 gave rise ta immediate bor te 
cause (a), stating the under. i "4 . me Lh eB 9 . 
2 lying cause lost. ra] rey QF oie 
E 6 ia Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. ey ale eM 
5 iS 
3 6 yes] No] 
5 = 20a. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
§ & | OR CONTRIBUTING CL] CAUSE OF DEATH 
as U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S e) 
5 & |20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Stote) 
a 5 Haut volte While Not while factory, street, office bldg., etc.) 4 
2 = p.m. 19 Jat work [J ot wark ‘ 
5 
= 21.1 certify that (I) (this ela attended the deceased fram. ey hd We tio _ sit SES ee 
= saw the deceased alive on_~=4~ 1O.___19@%-ond that@@eath ofcurred ot.) IM, fram the causes and an the date stated abave. 
8 Ta, SIGNATURE 2b.DATE 
ATTENDING. MED. STAFF 
‘oS Ld : PHYS. )opirector (] —PHys. 3-12-62 
2 22c. PHYSICIAN'S 22d. ADDRESS 
& | TORE hyee W. E. Lennon, M.D, Federalsburg, Maryland 
ee || ee ee a a a ae Re a ee eee eS 
oe 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) (State) 
4 REMOVAL (Specify) 
3 Burial March 13, 1942 Hill Crest : 
24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ue 
J. J. Framptom and Son, Federalsburg, Maryland oATE 2 7-162 OuFian.f aeaes 


1 a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
) 02997 CERTIFICATE OF DEATH sets 2989 


1, PLACE OF DEATH 


a. COUNTY CA &s ion ea MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


EG UL ANG b. COUNTY) (E24 Low ee 


er death: Page 4 
funeral director, 


B. CITY OR TOWN (if outside corporote limits, write] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give peurest town) “a — -— 
1S x HORN TS 
‘Jd. NAME OF HOSPITAL (if not in hospital, give street oddress) jd. STREET ADDRESS ©. 1S RESIDENCE 
OR INSTITUTION U ON A FARM? 
YES [J] NO vy 


6 
7m 


g physician ond completely filie 


e 
Poges I ond 2 should be filed with 


3. NAME OF First Middle st 4. DATE Mont 7 ‘ear 
eR Henee Saw March 25° 15 62. 
5 4 


ry ars RACE |7. MARRIED JE] NEVER MARRIED [-] | 8. DATE OF 81 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


lost birthdoy) 
wivowen (7 pivorceo EG] | G- \\ (&¥ ¢ | Oe ir crane Pavey Hevea kote 


ef « 100. peat te JS elie kind ne beget 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
urigg most of working life, even if ret 
| Sina tnaeerA rie IN e€y |_ wr UXA- 
th 13. FATHER'S NAME Ss 14, MOTHER'S MAIDEN NAME R 
: j a 
dames bk ‘ | EN 4 (9D Bh e ChoACi ou 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NQ. |17. INFORMANT Address 


18. CAUSE OF DEATH [Enter only one couse per line for {a}. {0}, ond (c}-] INTERVAL BETWEEN: 
Leg Qc eV ashe ‘a Cerebral Thrombosis 


bur to 


Then pleose remove carbon popers. 


the reglstror prior to buriol, cremation, or removal, and in ony event within 72 hours cea 


Arteriosclerotic Cardio-vascular 
DUE TO Disease 


§ 
as, if ony, which 0) 
gave rise to immediate 
cause (a), stating the under- 


lying cause lost. } 


Conditi 


ficote has been signed by the oftendin: 


OR ATTENDING PHYSICIAN: The low requires thot the death cerlificote be executed within 


murans Charles H. Sto pyifer, M.D. 


é 
bb 
£ = 
Res 
235 3 Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
Ras is 
£33 Ols ves) noO 
208 | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part lor Part Il of item 1B.) 
Be & |OR CONTRIBUTING L) CAUSE OF DEATH 
282 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
358 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) ‘Stote) 
5°83 a Hour a. n. While Not while foctory, street, office bldg., etc) | 
3 = p.m. 19 lat work [J at work [J H 
° 
os 21. | certify that | attended the deceased fram_F@De 2... 19.62, to Mare 25 __., 1962. that | lost sow the deceased 
2 a 
3 alive on__. Mars 25,0. 5 19262 __, and that death occurred at..________ M, fram the causes and on the date stated abave. 
3 ADDRESS (Street, city or town, state) DATE SIGNED 
a ACTUAL Va t 
BB | Sena ALMLEN, xt Teak np... GPeenshore, Md. Mar. 27'62 
md 
3 ~ 
cJ 
s 
xd 
o 
D> 
° 
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d SRY CENA EN: ihe THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, of county) {Stote) 
pecil ‘ — i 
5 oe 2D (ode SOS Sera N 92, See “ 
2A FUNERAL DIRECTOR'S SIGNATURE \ ADORE: 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
§ AIS (4) AN Fs wor QS, MAR 3 0 '62 ether Seton 
15M 9/55 ra & DATE 


24 hours after 
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d by the attendii 
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The law requires that the death certificate be exec 


ed by the hospital or attending physician. 
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should be detached for use as the burial-transit permit. Then ple; 


tificate has been s 


is cert 
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in 


‘AL OR ATTE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
aa iy) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02330 


— 


hysician and completely filled in by the funeral 


as = 
3/ fk 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institutlon: Residence bafore admission) 
a a. COUNTY 
5 5 e. STATE b. COUNTY 
“ Caroline ___ MARYLAND Maryland Caroline 
28 b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b <. CITY OR TOWN (Wf outside corporete limits, write RURAL and give neorest town) 
BO writa RURAL and give nearest town) y, 
<3 Rural Goldsboro | 50 Yrs. ‘Rural Goldsboro 3 — 
8a x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strat address) , STREET ADDRESS 15 RESIDENCE 
fe | None ON A FARM? 
3 one + 2 en = Signe 
5— NAME OF First idie Lost 
re DECEASED 62 
'ype or prin!) 
ae Ernest Douglas son 3 ae ee 
ce 5. SEX OLOR OR RACE 8. DATE OF BIRTH 9. AGE [In yeis [IF UNDERT WEAR] IF UNDER 24 HRS. 
6 7. MARRIED [_] NEVER MARRIED [_} Pe OE RITEEAR | JEUNGER 24) oes 
As last birthdey) soa jays | Hours] Min. 
82 Col wipoweD [ff DivaRcED el = oe —_ yes. 
gs TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
33 done during most of working life, even if retired) 
& 
3 Farm Laboror __ Nemer Mary} —_ hove eS 
1) 13. FATHER'S NAME a 1 MOTHERS ARG: UisSehe 
= 9 
/ Joseph Kilson Mary Norton 
a WAS pea ies IN U.S. Sort FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
‘es, no, or unkown) yesgive war or detasofsarvice) 
age Ae _Benena Stark Goldsboro, Maryland 
18. CAUSE OF DEATH [Enter only one ceuse pg None; and (e).} INTERVAL § BETWEEN 
Al 
PART I. DEATH WAS CAUSED BY: t ee, 
5 IMMEDIATE CAUSE (e) ee. Za Lanes PTA lesaze : 
Ny Uour To 
Conditions, if eny, which (b) :< = 2 ___ <a ee 
geva rise to immediete couse * 
{e}, steting the underlying ~ DUETO 
cousa lest. (e) 


State Dept. of Health prior to burial, cremation, or removal, 


See eee 
4 \% PART if, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
8 Q — ane 
< ves [] No 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
< |20c. TIME OF INJURY Month, Dey, Yeor ) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) ——~—*(Stete) 
g Hobs Was While _ Not While factory, street, office bldg., etc.) | 
Es aes 1» et work [] et work [_] | 
21. | certify that (I} (this hospital) ~s the deceased from. 19%2.2that (I) (we) last 
saw the deceased alive on. Aa 2. and that death occured at QF the causes and on the date stated above. 
2a Sa ATTENDING MED. STAFF 72. ENED 
og oa Pe. : mp. | PHYS. _ ST Director [] PHys. ["] 
gs ' 22¢. PHYSICIAN'S 22d, ADDRESS 3 
S NAME Ey ot Lk in” 
peed 02 BTL SG LATS Ud _| BLA 
te 230, 1 CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
iy VAL arse } 
oS a. 3-6-62 = 
‘ANS (4) pad DIRECTOR'S SIGNATURE = gee 250. REC'D BY REGIST 
aad : vate wae 6 162 Cntinn £ Miaua 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


n2999 CERTIFICATE OF DEATH Q2991 


Reg. Dist. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceate lived. If istittion: Residence before odminion) 
°. is 
Q RSG LEN ez MARYLAND ae Lat b. COUN (S42 6} 5 


b. CITY OR TOWN (IF autside a iia write | ¢. LENGTH OF STAY IN tb 


F CITY OR TOWNI(IF outside €arporate limits, write RURAL and give neares! town) 


COTS eo een 3 G0 Ca 


d. NAME OF HOSPITAL {If not in haspitol, give street address) cd. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION e ON A FARM? 
yesQ) NOG} 
3. NAME OF First Middl - = 4. DATE 
DECEASED. its y Ea Ge S U GE E 1 Month Day Yeor 
type or pin) Ida VICES TA BeaTH March 27 _196 


5. SEX 6 ae OR RACE |7. MARRIED L] NEVER MARRIED [) | 8 Me OF 7 9. AGE (In years [IF UNDER T YEAR) If UNDER 24 HRS. 
ee lost, ae Manths Min. 
wivowed [I oivorceo [] IF hee! yrs. 


«death: Page 4 
funeral director, 


thi i: ; 
Neca Dye i 
Pages 1 and 2 shauld be filed wi 


cote has been signed by the attending physicion ond completely fil! 


¥ 

ae 10a. USUAL am ms kind af work done| 10b. KIND OF BUSINESS OR a |) WW “a eal era, ‘or foreign 1 vs 12, CITIZEN OF WHAT COUNTRY? 
ss at mast of work even if retired) ee 

5 ! 7 aye 1 roan) ULB 

a 3 13, FATH! = 5 NAME 14, MOTHER'S MAIDEN WAME 

of 

eae TALS Bem yo Te are Eas REK 

ry 3 as WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. "(od hens ee ~ Address 

g= Yes, n0, oF unknown) {IE yes, give wor oe dates of service} i al ae 
of ar ee S 
ge 


18, CAUSE OF DEATH [Enter anly ane cause per fine far {a}, (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED B' Chronic M ocarditis ONSET AND DEATH 


i 


that the death certificote be executed within 24 


§ IMMEDIATE CHUSE o 
3 #2? J ruEt0 
Ganditians,if any, which . Advanced Generalized Arterio» 


gave rise to immediate 
cause {o), stating the under. ( OVE TO 


ransit permit. 


the registrar prior to burial, cremotian, or removol, ond in any event 


lying couse lost. ( 
A Past fl, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO CEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. i ae 
v yes(] no—) 


200, ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port IW af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


or ottending physician. 
he buri 


MEDICAL CERTIFICATION: 


OR ATTENDING PHYSICIAN: The law requires 


8 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20F. (Cily or tawa) (County) {Stote) 
g Hour a. 9. While __ Not while factory, street, affice bldg., etc. i 
fe p.m. 19 fot wark D) ot work [J 
Pies 
oa2 21. | certify foal Vottended the coe from_.May 12, __, 1982. to_ Ch. 27 19.G2.that t lost saw the deceased 
3 
om <4 alive an_, March 27 __, 29 62 M, from the causes and on the date stated above. 
moO 
=6 3 y ADDRESS (Street, city or town, state) DATE SIGNED 
a 
3B8 sui Zeshe W SFrrcaefer 0 Greensboro, Ma Mar,27'62_ 
za 
a 


3 ue PHYSICIAN'S 
= NAME (Type) ng es oh onesie MaDe 2 SE a eS ee ee ee 
ed "4d RIAL, Stem ™ DATE vies ‘Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION tawn, or caunty) {Stote) 
eret Ne do file| DEN TO Sente  M 
2 2 23-~FUNERAL an SIGNATURE 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs eis, pate AR 3 0°62 Ciriiod £ PGaua 


ae 


= 
3 m 
2 M 
be 
aon 


If any, 


sit permit. Fite pages 1 and 2 with the gistcar Prior ta burial, crematian, 
ima 


farm PM3. Page 5 may be retained far your ay 


ig’ in pencil in em 18. Give Pages 1, 2, and 3 to the fun 


ificate should be executed within 24 haurs after death. 


"s Office alang 


kertificate, writing the ward "‘pendin: 


farwerded ta the Chief Medical Examiner 
TO FUNERAL DIRECTOR; Page 3 should be used as o burial-tran: 


MEDICAL EXAMINER: This ce 


P 3 
°° 
e 
e 
obgs 
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VS. AISME(5) 


5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
A3gan MEDICAL EXAMINER'S CERTIFICATE OF DEATH Breven 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived, If inslitutianyResidence before admission) 


econv UO AKO Lon Vea marnano || 7) YY KBtvrp conn CAROLE NE 
¢. CITY ORTOWN (If ovhide corporate“timits, wrile RURAL — nearest town) 


Se OR TOWN (iF oultide oN fimits, write RUI pea | ¢. LENGTH OF STAY IN Ib 
pe mea : 
vs oes WC AA GENT 


d. NAME OF HOSPITAL OR sh (If not in hospital, give stroet addbeus) | | d, STREET ADDRESS «1S RESIDENCE 


No Q 
4. DATE Min Doy 


* Behe ‘or prin a BAQves ened A ACH E “Bam 19 96 uv 


5, SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARMED [J] 8. DATE OF SIRTH %. e aC TE UNDER SYEAR] IF UNDER Hi, 
in 
wivowen [Y/ _bivorced 1) Ky | y YT aes 


100. USUAL SSG Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE N ‘ar foreign aah al CITIZEN OF WHAT COUNTRY? 


Guciatae ae q lite, even if retired) OWN R PENN by 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


tee WAGNER _ eReces I4TMMEL Ceccer 


15. —. DECEASED EVER IN U. S. ARMED yey 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
an Wace Dertan 1 


18. CAUSE OF DEATH [Enter only one couse per line far (a), {b), ond (c).] a Seay 


sET AND DEATH 
TART DFAT Wout Ouse) __ Chronie Coronary Atherosclerosis 


t + : ig 
T a& = DUE TO 
Conditians, if any, whi t 


gave rite to immediate cause 
(a), stating the underlying( OVE TO 


1, PLACE OF DEA’ 


First 


General Atherosclerosis 10 yr 


couse last. {o. 
z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. was 3s AUTOPSY 
3 YES a noX] 
© | 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | PRIMARY CJ or CONTRIBUTING C) 
& | CAUSE OF DEATH. 
S = 
§ | 20c. TIME OF INJURY = Month, Day, Year 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, re 1 20F, (Cily or town) {Caunty) (State) 
2 Hour a.m. While Not while foctary, slreet, office bidg., etc.) | 
= p.m, bid ot work [7] at work 4 


21, U certify that | took charge of the remains described above, held an Autopsy [_], Inspection [], Inquiry D. and find that 
death resulted from: Natural causes €], Accident [1], Suicide [], Homicide [], Undetermined cause []. 


eerue HIEF MEDICA INER ae 
SIGNATUR Dio, gage hc gael March 9, 1962 
ASSISTANT MEDICAL EXAMINER [-] 
EXAMINER'S 
NAME (Type) = BeP@ul Knotts M.D DEPUTY MEDICAL EXAMINER (JJ 
Ma. BURIAL, sp temere 2b, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
eee | Myae HL 146 Gat Ge 
73. EUNERAL DJRECTOR'S SIGNATURE ‘ADDRESS. . ‘Yo. REC'D BY REGISTEAR |24b. REGISTRARS SIGNATURE 
ii \ ( os ae pare MAR 1 2 '62 Oar Fiend 


